i etely filled in by the funeral 
bon papers. Pages 1 an 


ed by the attending physici: 
it. n please rej 


After this certificate has been 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. : 


VR A15 (4) 
15M 4-64 


, Within 72 hours after de 


are 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00568 CERTIFICATE OF DEATH an5 66 
1 eae DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence imission) 
a. STATE b. COUNTY 
"ii ARLES MARYLAND We: Ry th HBOvEs 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outSide Aad) fe limits, write RURAL and give nearest town) 


vs URAL.and give nearest town) 


ATA EVD (AW HEAD 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) jd, STREET ADDRESS e. Pea vests 
Pyysiciaws LE rar Itt 3 Fring lLace ves] no bd 
ary eeecen First Iddle Last 4. DATE Month Day Year 
, (Type or print) “ HARL ES AM EKO S E /t- Dis | DEATH eS. (A 19 os” 
5. SEX 6. COLOR OR RACE | 7, MARRIED TNever MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years [IFUNDER 1 VEAR]IF UNDER 24 HRS. 
M last birthday) | Months | Days | Hours | Min. 
wipoweo [] DIVORCED {_} q-27-0 FS yrs. 
10a. USUAL OCCUPATION (aD kind of workdonej 10b, AR OF 0 Da OR E BIRTHPLACE (Ct & State, or forelgn country) | 12. CITIZEN OF WHAT 
Ing most of ne, tee even If retired) a CS we 
CARCLLY HAPRIES s Alae VLA, ‘SL. 
13. FATHER’S NAME 4, Wh. 'S MAIDEN NAMI — 
AAW REE Ao BIAS 
ae “oer Poe 16. SOCIALSECURITY NO. well Address 
iy Ht 
pes I ig Al L213-40-6/9, Aes Caen ota in Heap, JID. 
8. CAUSE DF DEATH [Enter afted one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: < oa 
IMMEDIATE CAUSE (a). 
ao} DUE TO 
Conditions, If any, which b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c). 
S PART II. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | {19. WAS AUTOPSY” 
= * 
8 1-55-65 yes [-] NO 
c 
| 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCPURRED (Enter hature of Injury In Part 1 or Part fl of Item 18.) 
| OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
iq While Not While 
= at work at work 


(this hospital) ee the deceased from_Me-Y _, 195 0, t 19429, that (1) (we) last 
1944, and that death occurred at{f.204M, from the causes and on the date stated above, 


R 22b. DATE SIGNED 
ATTENDING ! STAFF 
Acted M.D, PHYS. Born Om O] /-6-65° 


229%, ‘SICIAN’S 22d. yar 
NAME 
mS, Aran Ste BoE WD.\ 28 247A URYLAND 
23a. reMevAy eee) | 7 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
BIR 1 12 9EOS alee Ry s CE wrout/ , PAID 
ERAI 35a, REC'D BY REGISTRAR | 25b. oe AR’S ain 


24. FUN DIRECTOR DDRESS 
Te plrr FUERA hbneWhysDORE, 79D. _\ weJAN 11 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
Page 4 may be retained by the hospital or attending physician. . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, US by 


00570 CERTIFICATE OF DEATH 
1. ot eal - a pele ce (Where deceased liz i panera Residence before admission) 
CHARLES MARYLAND ee Di, ; CHARLES 


b. CITY OR TOWN (If outside Porporare limits, C. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


A PLATA weicere HAst 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e@ pMises! 2 oe 
cinaws Memoria. Neso. _|\l ves I not] 

3. NAME OF First Middle 


. Month a Year 
Clipe or print) Marcarer &, CA a? | 3 ent ih 2) 19 C At 


5. SEX §. COLOR OR RACE } 7, mari 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
RIED ["] NEVER MARRIED [_] aS ag 
a i= last birthday) Months | Days | Hours | Min. 
= Ss ENA-+E| CAV, WIDOWED DIVORCED [~] ep 7O__vs. 
cs 10a, USUALOCCUPATION havens of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
ot 22 during mgs} of working life, even If retired) INDUSTRY F COUNTRY? 
228 YSEWORK Demésrre CHARLES Nar yraAwn|  V- 3.74. 
gen 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wD 
Pe Lump  Aveaps UNE. 
So 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. { 17. INFORMANT Address 
22 (Yes, no, oF iy) | inane tae = i MV. r 
<5 Nowe |osepy Cape) re, Mecwayicsvi tte, fA. 
io} ~ 18. CAUSE OF DEATH [Enter only one cause per, for (a), (b), and (c),, a INTERVAL BETWEEN 
Be PART I. DEATH WAS CAUSED BY: tLe Dt gebevrt age al 
35 = <>  JMMEDIATE CAUSE (a). 
e+ 
Ex DUE TO = ae 
Conditions, If any, which (b). ti 7 é 5 
gave rise to Immediate 


ceuse (a), stating the DUE TO 
underlying cause lest. (c). 


an 


‘w 

& 

S 

B 

=] 

3 z 

= S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART1(a)  |19. Bera aay 

2 = 

fe os ves []_No $4 
= 

= & | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of item 18.) 

oo § ] OR CONTRIBUTING [) CAUSE OF DEATH 

o © | (IF EITHER, NOTI EDICAL EXAMINER) 

; 3 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,|) 20f. (Clty or town) (County) (State) 

~ a Hour a.m. While — Not While factory, street, office bidg., etc.) 

2 = p.m. 19 at work] at work [1] 

= 


Id be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bur! 


= 21. | certify that (I) (this hospital) attended the deceased from , 19 Seo ug , that (I) (we) last 
= saw the deceased alive Z 19____, and that death occurred at_____M, from the causes and on the date stated above. 
2 22a. SIGNATURE - 22b. DATE SIGNED 
2 Likes wo, ME" We OE | - 22 -6S 
z | 220. Paya lang ; 22d. ADDRESS 
= € tJ, Eperew | £4 Plara, JD. 
mes Ba. BURIAL, CREMATION 23D, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d LOCATION (City, town or county) (tate) 
otG 
IS Ulm ec | 1-23-68 |s7r fiprys Cem. Bey pe rouse! De 

2a.” FUN rs gla ADDRESS 25a, REC'D BY REGISTRAR] 25D. Ho ty AR'S SIGNATURE 

VR AIS The plow rr wee Kb mE, Meno RF, MD| ore JAN 26 1965 fborkss Jsage. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 


1 


FOR S 
HEALTE 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
R: Page 3 should be 


4 should be forwarded to the Chief 


IO PUNERAL DIRECTO! 


bthe State Depart 


used as a burial-transit permit. File pages 1 and 2 y 


to burial, cremation, or removal, and in any event withi 


x 


TATE 


after death. 


5 


Health of its designated agent, prior 


WR AISM] 


g 


Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00571 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0) (0) 5 68 
1 aeye? DEATH 2 USUAL RESIDENCE (Where daceased lived, If institution: Rasidence before admission} 
¥ Charles Bnet “TAF Maryland » COU Gharles 


b. CITY OR TOWN [if oulside corporale limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL and give neares! town) 
write RURAL and giva naarast town) rT 
indian Head 20 Years || X Indian Head 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS : cs Bra 
11h Thompson Lane 114 Thompson Lane ves [] NO 
3. NAME OF - a. “DATE ~ Menth Dey Yeor 


\k SEX 6. COLOR OR RACE 


men FLofence 3. CAft eR| a 


7. MARRIED in] NEVER MARRIED [zl 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
May 26,192 9 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House Wife 


last birthday) [Monihs| Days Hours Min. 
wipoweD {_] DivoRcED [_] | | 
TI. BIRTHPLACE (State or foreign eouniry) | 12, CITIZEN OF WHAT COUNTRY? 


35 yn. 
10b. KIND OF BUSINESS OR INDUSTRY 
Charles County , Md U.S.A. 


at Home 
14, MOTHER'S MAIDEN NAME 


Ethel Brown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Head ,Ma, 
{Yes, no, or unkown) | (Ifyas givewarordetasofservice) ’ ’ 


13, FATHER'S NAME 


Walter R. Thompson 


Unkown Unkown ae Carter-114 Thomp<on mare indian 
| 18. CAUSE OF DEATH eee eee ee forte}, (b}, end (c),) VAL BETWEEN 


Soe ET AND DE, 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a} Coy ferrt alee es TAP ing 


us 4 DUETO Pe 42 
Conditions, M eny, which b) Ctehet- Fi 
gave rise to immediate cause ; 


toting the underlying ( PUETO 
fe), 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. was AUTOPSY 
RFO! 


While Not While fectory, street, office bldg., etc.) | 


Jat work al work 


Hour a.m. 


z 

£ RAKED? _ 
3 YES oO No [jj 
= 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Pert Il of item 18.) 

fg | PRIMARY [1] or CONTRIBUTING [) 

& | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201. (City or town) {County) (Stete) 
8 

= 


19 


€}Y'the remains described above, held an Autopsy im} Inspection {4 Inquiry Bal and in my opinion 
uses ie Accident (may Suicide O Homicide [2 Undetermined manner Oo 


{ 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL tC DATE 
reli Le 2 snp, ASSISTANT MEDICAL ie o SIGNED 
UTY MEDICAL EXAMINER ; 
EXAMINER'S J len,M.D. La Pldtgiund. 1/30/196 
NAME (Type) ) BJ. shee en ; Mt. rea? (See et city, town, or county) / 3 / 965 
CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR er 22d. LOCATION (City, town, or county) —=—~S~S«Stfs) 


VAL (Specify) 


me: Catharine Chu ati ie ach 


3. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Johnson Funeral Home Pomonkey, Md. ‘ Clarylag 


_ 


thin 24 hours after We 


The law requires that the death certificate be execut 


ATTENDING PHYSICIAN: 


2: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


ician, 


be retained by the hospital or attending phys 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARIMENT OF REALIN 


. 1 =e DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ 00572 CERTIFICATE OF DEATH 00569 
$3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 GCS Ih a. STATE b. COUNTY 
2% & UN MARYLAND _ dag a 
Se 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and giva neerest town) 
Bas write RURAL end give nearest lown) iv 
£78 
3 as Yd. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ‘d. STREET ADDRESS ai e. IS RESIDENCE 
Zee 
Gays / 

A 7 ft NO 
$420, /o |--gePEYSICLANS MEMORTAL HOSP. _ =a =o Swe 
3 Sa 3. E OF First Middle lest 4, DATE Month Dey ‘ear 
oe" fyseeriel 6 L fod t DEATH } Pe 
Ba mi JOHN OSCAR _ FYENTS | Fixe oO <2fs 
vse 5. SEK 6. COLOR OR RACE}7. mARRIE EVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
28 O last birthday) ca Days | Hours] Min. 

WIDOWED [_] pivorcen [_] APRIL 4 1 901 yrs. 


ian an 


10a, USUAL OCCUPATION (Giva kind of work 
done during mos! of working life, even if retired) 


T0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


= Eiiee ___. | CHARLES COUNTY ,MD. SPI: Cae eee Ey 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ROBERT ELLER CLEMENTS . _ __|_MARY FLORENCE THOMPSON 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give weror detes of servica] 


_— 149m 16, 

B.C OF DE. [Enter only one ca fil ine tore), (b) 
PART 1. DEATH WAS CAUSED BY: 4 

IMMEDIATE CAUSE (¢} ('p AC NS 


¥ 3 / DUE TO 


Conditions, if eny, which (b)__ 
geva rise to immediete couse 
(a), steting the underlying 
couse last, (e) 


cwmerT = Tah ra ; TSS aac < 
KY CechvsjoMW 728872 


ms 


permit. Then please r 


I-fransi 
cremation, or removal, and in 


DUE TO 


, 


ial 


be] = . = — = 
=a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)/ 19. WAS AUTOPSY 
82 pa ee A 
es as) 5 yes [] No [J 
oe = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nelure of injury in Pert | or Pert Il of item 18.) ar. 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
3s 6 | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
s 8 s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 26r. (City or town) , (County) ~[Stete) 
ae “ tour Yatm, While __Not While feclory, street, office bldg., etc.) | 
3° = me 19 at work [_] et work [_] ' 
a 
ag 21. 1 certify that i! eee attended the deceased from. es eR ccey 80. seesceveerateseseaeety U9 scenegy that (1) (we) last 
2 4 . 
38 saw the deceaed ali .., and that death occurred at... ...... M, from the causes and on the date stated above. 
paao Se Sale a ATTENDING D. STAFF 2b SIGNED 
° fi 
Ske wi a Tm, Mp. | PHYS. pirector [7] PHYS. [] he f= A oor 
= } 22. PHYS) Pans —- "22d. ADDRESS 
=. NAME (Type) 7 
sg / SLE RFT Se 
ee 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
£8 REMOVAL (Specify) : 
~ i JAN,.13,1965| HOLY GHOST A 
ve ats tal 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
15M 7-62 5 


AREHART ING. LA_PLATA,MD____T PABA 13 406 


f, en cho 2 
FF 7 
L we 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


we 


FOR STATE 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 005 
HEALTH PT. if ead DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
2. A S 
Charles ee sci Maryland “ON -Cheries 

b. CITY or ern {it oulside corporele limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporete limits, write RURAL and give neeres! town) 
yeaa ie La Plata (Rural) 

d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streel eddress) d. STREET ADDRESS . ks 
By : ous 
Physicans ieee Hos pital _ ves Fsno 


3. NAME OF | ____ Midate —= 4 DARE “Month Year 

{Type or pris) my: és Edward G cone DEATH | Ee WwW, 5 
6 van OW RACE) 7, ARRIED [~] NEVER MARRIED 8. DATE OF §RTH 9. AGE (In years )iF UNDER 1 YEAR| IF UNDER 24 HRS. 
wipowep []__ Divorced Jan. 24,1939 


237) oes] Deys | Hours igs 
Cx : 
TOb. KIND OF BUSINESS OR INDUSTRY 


toe? sir CORE Teh Ghee kind ct ae 11. BIRTHPLACE {Slate or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
jone est cf working life, even if retire ‘ 2 4 a 
feeney Farming Charles Co., Maryland U.S.A. 
14. MOTHER'S MAIDEN NAME 
Mary R. Dumore 


the State Depar: 
2 hots after death. 


13, FATHER’S NAME . 
James E. Cooper 


if WAS DECEASED Fs IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
]99. tes 1 
SUES WT” | Mrmeiencrorsectent i Tk own Mary R. Dumore 

18. CAI ITH [Enier only one cause per line for (e), (b), end (e).) ; ~ | INTERVAL BETWEEN 


g with form PM3. Page 5 may be retained for your file: 


i-transit permit. File pages 1 and 2 


nana "H e rt oO KAY Ne na ee ao 
ko ene we Jee lflAy/tE OF Weenie )- 2565 


ise to Immediate couse 


jal 
Gl 


" i DUE TO. * 
fing the undertying - o 
eae eet ool SHot jy Nek [1-25 bs 
A PART Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve}) 19. WAS AUTOPSY 
7 a PERFORMED?. 
yes {] NO 


20b. DESCRIBE HOW INJURY OCCURRED. 


dl ek 
Hote}, sok ey PSS ALL ANT 


20d. INJURY OCCURRED | 202. PEACE a INJURY (Home, ferm, | 201. (County) (Stete) 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME a INJURY 


Month, Dey, Year 


While __Not While bffice bldg., etc.) i 
jet work [_] ot work 


MEDICAL CERTIFICATION 


ge of the remains described above, Weld an Autopsy iB Inspection ak = f4- and in my opinion 
latural causes ie) Accident Oo Suicide oO. Homicide EY Undetermined ‘manner Oo 


CHIEF MEDICAL EXAMINER 
SIGNATURE a map, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
EXAMINER'S eo. 5 af we Ms DEPUTY perce EXAMINER [Ej j 
NAME (Type) «de Edelen ,M.D.La Plata pgarels Greet, city, town or coun) ie 6S 
i. tana i | DATE THEREOF ~'| 22. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, lown, or eounty| (Siete) 


a 54 Cotes Oak ee 


ADDRESS: 24a. REC'D BY poe REGISTRAR’S SIGNATURE 


1965_f-Lartay Yap 


death resulted fro: 


th or its designated agent, prior to burial, cremation, or removal, and in any event withi 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Healt! 


23. FUNERAL DIRECTOR 


Johnson Funeral Home Pomonkey , Md. er inialéjg” 


1 ya MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a5 CERTIFICATE OF DEATH need 71 


\ i 1, PLACE OF DEATH 


Sa ge at f\ LES MARYLAND 


¢. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


i 7 OR INSTITUTION 7 SiCan $ m Mori AL Leg 
ae, a. ner First Middle lost 4. Pee, Month Doy Yeor 
| (type or print) Cleon Mrenke Fle-lag g DEATH JA 30 whos 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] [& DATE OF BIRTH GE, years [IFUNDER 1 YEAR] iF UNDER 24 HES. 
TEMALE CAVUC — |wwowen rs ovorcen | } me FA a |S ay" a eg dae Min. 


2. USUAL Woe EWICE (Where deceased lived. If institution: Rarige before admission) 


0. STATE ay eee aro y Ce rr Ces 


© cry ORTOWN (If oytside corporate limits, write RURAL ond give rrearest town) 


A) a bdo 


the funeral director, 


@ 


Pages | and 2 should be filed with 


thin 24 hours after death: Page 4 


ical 


= 
nd 
$ te Wo. SaaS OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or £6 country) 12. CITIZEN OF WHAT COUNTRY? 
Fe 8 duritg most of working life, even if retired) 
g a Fe Demeésric sr GéeRman. U.S.A. 
3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
- 5 , 
= 3 ERHARDT SSE Maréar Oyen 
3 
g 
= 


+ WAS (oes pats U.S. ARMED gh is 16. SOCIAL SECURITY NO, }17, INFORMANT Addrets 
Ye PEERS ED EVPEIIURGRARED) FOREST 
oC -35- Aleeep Fleetace Wacpok Mod. 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), and =r 


PART I. DEATH WAS CAUSED BY: oKBRABL Tr FARCTIonN 


‘ IMMEDIATE CAUSE (6 
YZ / DUE TO 
Conditions, if ony, which 


gave rise to immediote 
the under: (| DUE TO 


INTERVAL BETWEEN 
NS 


Then please remave carban popers. 


ATER SCLEROTIC DiSEAsE 


lying couse lost. () 
Parr lL’ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)]19. WAS AUTOPSY 
« = a PERFORMED? 
C MoN AR EoEMNs ves] Not. 


The taw requires thot the death certifi 


20a. ACCIDENT WAS UNDERLYING [] P20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Ul of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20F. (City oF town) (County) {Stote) 
Hour 0. 1. While Not while foctary, street, office bldg., etc.) 
P.m, lat work (7) at work [J p 


or attending physician. 
After this certificate has been signed by the attending physician and campletely filled 


MEDICAL CERTIFICATION: 


he hospi 


[ADDRESS (Street. city or town, stote] 


> wh Pica 


R_ATTENDING PHYSICIAN: 


se: 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior fo burial, cremation, ar remaval, and in any event 


Z | |_[kantttie__4J G+ Warry Nason mo. ‘eo 
3 [73c. BURIAL, CREMATION, | 220. DATE THEREOF BURIAL, ae ‘Zab. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, town, or county) (Stote) 
2 Borg | 2-3 -es| s- Mae Beyawrpwn 1p. 
e 23. FUNERAL DIRECTOR'S SIGNATURE 2 ADDRESS 2éa. REC'D BY REGISTRAR Bs me: 7g eecge. 

Vs Als ua two Fume. Nome Whercec, 2. \otEB 4 195 47" 


a MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00522 
HEALTH DERE: |7- PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence belore edmission) 
ls yee wilt he. a ay? Yoyrnnn b. COUNTY CHAR Les 
b. “rie ROMA sd yy ene ¢. LENGTH OF STAY IN Ib ¢. CITY OR TAWN'(If outside corporate limits, write RURAL and glve nesres! town) 
S DOA TSCAH 
8 d. NAME OF HOSPITAL OR INSTITUTION Wi nol In hospital, give street eddress) _ qd. STREET ADDRESS @. IS RESIDENCE 
7 / ON A FARM? 
& a// HY SI Ci Aas Mem. ‘Heyy. vil Nose] 
>) baa a ee (= art 
; (Type or print) Me [MARI a a. KP 


4. DATE ~ Month Year 
OF 7 
DEATH { 9.5 
in Yours 


le pages 1 and 2 with the State Department of 


to burial, cremation, or removal, and in any event within 72 hours 


/ [SE 6. COLOR OR RACE] yansieo [] Nevex mannieD [| & BATE OF vi 9. AGEA TF UNDERY BA G oe 74 HRS. 
lost birthday) | Months ; Deys | Hours | Min. 
E/MAL-E (20 _| wows vivorcen 7 | oy, 23 1590 yn, | 
Wa. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sine CE [Stole or foreign eounkry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) es U 
Use WORIK Domesrr< | MarRy-Aavn S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ED was SALAM Titpson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(es, neppypyowe) Uityesgiveweror datas ofservice) 


INFORMANT 


Nex pie ARTE I 1s 6Ar, MAD. 


INTERVAL BETWEEN 
INSET pe DEATH 


Lt be \Po Pa LS 


ng with form PM3. Page 5 may be retained for your files. 


‘ansit permit. 


Tia. ‘OF DEATH [Enter only one eause gor fine for fe), (b), and ay ee, . 
PART |. DEATH WAS CAUSED BY: fds VA tl Lath, . a aN. rl Va 


IMMEDIATE CAUSE (2). 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


yp ary 7] bUE TO 7, 2, ws Exe 
Conditions, # eny, which {b) ms mz COLAC BE (GO 
geve rise to immediate cause y 7 = 
(a), stating the underlying ¢ CUETO 
eause lest. te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)] 19. Was ‘AUTOPSY 
EC SEATING] OIDEAIT RFORMED? 
i= 
fy 
3 YES ‘al no fx] 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY (1 of CONTRIBUTING (1 
5 G | CAUSE OF DEATH. 
‘a S| "20c. TIME OF INJURY Month, Day, Year) 204. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, va 204. (City or town) (County) (State) 
= Hour a.m, While No? While factory, street, office bldg., ete.) 
= p.m 9 Jat work at wos i 


and in my opinion 


CHIEF MEDICAL EXAMINER o 


21. I certify that | took charge of the remai escribed above, held an Autopsy Ct) Inspection im Inquiry 
a Ae LK¢, Ca“ mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


death resulted wal; i Accident oO Suicide a Homicide im} Undetermined manner fy 


its designated agent, pri 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
please execute the certificate, writing the word “pending” in 


sens NATURE ane 
2 : DEPUTY MEDICAL EXAMINER [2] e 
“| EXAMINER'S — a o 
4 NAME (Type) 4 Mi 2 Fe MMe L- ae ZL Addrass (Streat, city, town, or county) LPF LS 
of 22a. TRIAL CREMATION 22b, DATE THEREOF Fn Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF bai (State) 
ci , 
4-30-65 \ 37 CWAR+ES Chy mow 77 0. 


URI fee 


Ss! 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR 


“We 
yR at e burr Fintcons home Mn 


Lae DORE, JAD. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


9 Age ae £ 
day) |"Months| Days | e 
(Male Cd | wow] pivorceo £-O | 
10a, UAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a or foreign ae: 42, CINZEN OF WHAT COUNTRY? 


FOR STATE 00576 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00573 
HEALTH DEPT. |7- PLACE i OF DEATH 2. USUAL RESIDENCE (Whore dacassed lived, If institutlon: Residence before edmission) 
a 
“ Charles MARYLAND +orere Maryland , Sout Cher es 
= b. CITY ct oun y oubide apenas "| @. LENGTH OF STAYIN || c. CITY OR TOWN (If outside eorporete limits, write RURAL end give nearest lown) 
s write ‘end glva nearest town! 4 ‘ 1 5 
eee La_ Plata D.O.A. X Newtown -Rural La Plata 
5 3 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS ——_ we Ga 
OVD 
Bes Physicans mene al Hospital [ety no] 
SEs 3. NA bcalaitl as we dio Last Pe Dey Year c= 
: rermC HA pLes Teepe HY Aaigins. 3 ws 
8 SEX 6. COLGR OR RACE/7. MARRIED. FR MARRIED [] | ®- DATE Pi “BIR IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z 
wn 
oe 
a 
a 
a 
= 
a 


le pages 1 and 2 with the State Depart: 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


21. I certify that | took charge of 
death resulted from: 


escribed above, held an Autopsy feb inspection pr iry F4 and in my opinion 
Accident O. Suicide ak Homicide oOo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ete — mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [=p 


ACTUAL 
SIGNATURE 


wee fas J, 


A Edelan, M.D La Pj in {Streal, city, town, or county) Pe A2- C55 
aie, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) (Siete) 


please execute the certificate, writing the word “pending” in pen 


Hours | Min 
c 
£ 
= done during mest of working life, even if retired) ail 
ae andyman West Berlin ,New Jersey 
$ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: Theodore Hankins Martha Rebecca Frazier _ - 
s 15, WAS DECEASID IVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address , 
Qs = hres or penn if error ie Lay 
=f 378-1331] Mrs, Henry Gladys Hankins-Ii CS 
Sais 18. GAUSE 0! te TEntar only one eause pa? liner (a), {b), end (c).) s INTERVAL BETWEEN 
aso ONSET AND DE, 
eu> PART I, DEATH WAS CAUSED BY. ro «Cz Ses, ne 
S82 IMMEDIATE CAUSE fo)__ SW “(PA-C9 Ce (Ce Cob-dig : Va BFS 
4 
Sat Yb é ‘s DUE TO 
52 a Conditions, if eny, which (bo) ik = - a ee 
“05 g0ve rise to Immediate cause 
$a3 (a), stating the underlying (| OVETO 
"3 3 E cause last. {e) 
g s o 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie}| 19. WAS AUTOPSY 
ug PERFORMED? 
nes O 3 ves (} Noy 
5 3. © | 20a. EXTERNAL CAUSE WAS } 20b. DESCRIBE HOW INJURY OCCURRED. (Enlor nature of injury in Pert | or Pert Il of item 18.) a 
2 2S @ | PRIMARY [} or CONTRIBUTING 1) 
vs G | CAUSE OF DEATH. 
om .o — _ _ 
on 3 | oe. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, m, | 20f. (City or town) (County) {Siete} 
UBS a Hour em, Whiia Not While faciory, street, offien bldg., ate.) | 
i $ 2 ao 19 at work [] et work [_] 
20 8 
H 
305 
ba 
za3 
2 
ag2 
HS 
a8 4s 
Zo 
~O 
H 


22a. BURIAL, tiem | 36/1905 “sil 


Bere yore | 1 /26/1 Arlington - Cem. 


23. FUNERAL DIRECTOR ADDRESS 
Arehart Funeral Home, Inc.=La Plata,Md. 


Arlington, Virginia 
24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oad AN 26 9 pitenleg sedge 


VR AISME 
5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00577 CERTIFICATE OF DEATH 005 74 


‘ 
©) 


5 ev 

gy 2 hd 

ar bie \. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Institution mi before admission) 
» 25 Src EN: oe a. STATE d bCOUNTY qq yy 

5 ong Cranles : MARYLAND | Bi iia Laat Aehays 
2. [29 b. CITY OR TOWN {if ouside corporate limits, | c. LENGTH OF STAY IN 1b & CITY OR TOWN (If outside corporeta limits, wrile RURAL and give neeres! lown) 
mA or 0-0 writa RURAL and give neerest town) 4 
By cies DMrtian Hea m~d. in - \ Rs en. o ss = 
1 te Tae d. NAME OF HOSPITAL OR INSTITUTION [if not in en ive ah d. STREET ADDRES: e. IS RESIDENCE 
4 =a $ _ | = 5 ON A FARM? 
wee sakes ani XN ‘ IA. ves [] No EE 

23 3. '3. NAME OF SS Last Month “Year — 

Ss £209 DECEASED \ 

3 aight T: i a 

3 ga. ape irnn May tin Ye well " 19 os 

° $54 BaPSEX 6. COLOR OR RACE|7. MARRIED TXLNEVER MARRIED [| & DATE OF sieTH )9, AGE (In A. [IFUNDERT YEAR| IF UNDER 24 HRS. 
3 2 eS ES mal w lest i ie | Months) Days |” Hours L Min. 
ees Oly wiooweo [7] bivorceD [] oak 21, 1890 | Vi | | 

oe TOs, USUAL OCCUPATION (Give kind of work] 10B, KIND OF BUSINESS OR INDUSTRY) 11, sIRTHPLACE (County & State, or loreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
2 33 3 done during most of working life, even il retired) | 

5 Bs =e Rost ehh iee > Chee | Ohon Be (ty mM d. QS. 

a Fr 13. FATHER'S Ni 14. MOTHER'S MAIDEN ant 

fs” a SE WW park, VV eevee AQ 
3 $3 Un Whow nw he un Mmrow \ Ve 
Ee ce” 35. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =e Address ead 

m4 ay (Yes, no, or unkown) | (Ifyasgive watordetes ofservice) 

= re ne - he ‘ ; “ll : Seon — Wr 2 ee GUBv henghroak *- 
ca = Sie 1B. CAUSE OF DEATH (Enter only one ceuse per line for (e), (b), end (c).] INTERVAL sane 

” ONSET AND DEAT! 

s . PART |, DEATH WAS CAUSED BY: pate : 

5 a sg "IMMEDIATE CAUSE (e]_ Pre Gocrnan wharTin 2 ja 
£ Be. ‘a Zo DUE TO 

Recs Conditions, if eny, which ww  Ravanceh — Retrem Sc leroWee ase fan digee- 

i. 3 geve rise to immedieta cause . ¥ LS 

£ (2), stating the underlying DUE TO 

a couse last. aa F (e) 


be retained by the hospital or attending physician. 
(RECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the buri 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA‘ 


SE CONDITION GIVEN IN PART I 


21. | certify that (I) (this hospital) attended the deceased from.... Mary to. Be ee FD. cey 19.64, that (1) Grey last 


saw the deceased alive ae 19, to... .. and that death occured as We eM, from the causes and on the date stated above. 
220. SIGNATURE 22b. DATE 


Fel Zz PART Il. OTHER SIGNIFICANT CONDITIONS CON! 19. WAS AUTOPSY 
i] 2 4 hn = PERFORMED | 
a “( As Gorinwys TH gay Vyeder. — i ves [] No 

a © | 200. ACCIDENT WAS UNDERLYING [) | 206, DESCRI POW INJURY OCGURED. (Enler neture of injury in Pert } or Port Il of item 1B.) 

E & | OR CONTRIBUTING [] CAUSE OF DEATH 

a > & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

io] > & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ad (State) 
A = (ices oe While __Not While factory, sireat, office bldg., etc.) | 

8 2 a, 19 let work [7] et work ! 

5 

it 


Qe 


be filed with the State mi of Health prior to burial, cremation, 


ATTENDING MED. STAFF SIGNED 
. mo. | PHYS. Ar Aw ou OD prvs. 
bl oe 22c, Rae e 2 a 22d, ADDRESS . - re — 
ae i at cS Ay. an XOX STeayys pve Totanneed wh 
2p 230, BURIAL, G@EKDETS ee 4 A ey OR CREMATO ~ 23d. LQCATION (City, town oncounty) (Siete) 
ns (preci fe} g = va s- Y S 
ovo 4 ial f Ps s L~\ 
Be ~ Rl 7 i 
24 FUNE! IRECTOR’S SIGN, mt aa a Nel 25e. REC'D BY REGISTRAR fae aloe y 'S SIGNATURE 
VR AIS (4) 
aoe Oh ? ae (at Wyott mak 30 JAN 18 19651 2° ocr beg Novag. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate he executed within 3 hours after death. 


—s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00578 CERTIFICATE OF DEATH _ 005905 


sve 
223 1 Pe ae laa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
tc sae Bic. a, STATE b. COUNTY 
275 HARLES MARYLAND Navey Lame CHARLES 
Sou b. CITY OR TOWN (if outside Ne orate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oo 
BEe CA ah and give sis geo town) of da ‘é Ki <x re 
£ 8 Cy ¢ -A Di 6 kad 
ain d, NAME OF eee OR INSTITUTION (if not In hospital, glve street address) My STREET ADDRESS @ IS RESIDENCE 
AN “ 7 fide: lea 
2p) |PuyGaaws Memoria Hosa 9 Fiesty ST eke ves] oft 
oS 3 NAME OF ey as ewst Middie 4 DATE Month Day = Year 
3 = ‘= 
35 (Type or print) E tle Ca. thecine H- ut roti] beam A Nupity 25 19 ie 
Se 5_SEK 6. COLOR OR RACE 7, MARRIED KX] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE nea ponte: LYE IE UHDES aah 
i=] Ris CS ; -, Ss urs I. 
gs TEMALE CAiast en: | winoweo al pivorceD [7] 2 Ty jn jeqe re 2 
ie TOa; USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
3 2 during most of working life, even If retired) INDUSTRY C m) 1 d ae 
22 HOUSES. Wife at Home Charles Co. ,Marylaric “SHS 
=> 13. FA’ ME 14, MOTHER'S MAIDEN NAME aS 
S ‘ : js 
2a Mil Catherine H,. Bowie 
a apy Becea iA RINUSS-AR TED fencer 16. ee 17. INFORMANT ‘Address 
 Y ive war or dates of service) r. : . oat 
E ag air, Cornelius Huffman-Indian Head ,Md. 
te, 18. CAUSE DF DEATH [Enter only one cause per Iine pa mi (b), and (c).] TREE ETAT. 
4 PART |. DEATH WAS CAUSED BY: Lest as 2 
s / 93 Pg ssa CAUSE (2) za No ma, bral nr 
: 9:10 DUE TO 
Conditions, If any, which (b) 


gave ris@ to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


5 
5 
P= 
s 
= 
> 
ca 
2s 
3 es 
a3 
= 
w Sa 
£32 
g.25 
Soe 
eos & | PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) (19. WAS AUTOPSY 
= 28 ¢ NAY f a 
5 as é Artevioscdennie Caw innscuke Djs@ase, YES ta NO w 
BSe = | 20a, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18) 
atu & | OR CONTRIBUTING [9 CAUSE OF DEATH : 
388 & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
228 3 | 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OOGURRED |20e, PLACE OF INJURY Home, farm,] 20%. (CIty or town) (County) (state) 
ea a Hour am, While. & NéuWhile factory, street, office bldg. etc.) 
BEB = p.m. 19 at work at work 
3 es 21. 1 certify that (1) ¢this-hospital} attended the deceased fro lols, to FS Sy, 194267 that (1) twe)-last 
Bee saw the deceased alive on_2S JOwy ___19 2.5" and that death occurred atZO"F,M, from the causes and on the date stated above, 
e Sn 2a. 1S que ) 226. DATE SIGNED 
= 4 ATTENDIN MED. - 
258 Ger VAhev__ wp. PHYS NS ie Binéoror C] pis. CH) DS GavibS 
S26 Hae. PAsioraN's 7. = —_ 22d. ADDRESS Z 
= ES we) WY. G. Barry Mason yl La PLATA, py, 2aoede 
sre 23a. BURIAL, CREMATION, = bey THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 22d, CATION fy, fae oF com (State) 
&oo ‘ Pi N d 
2 Bey pvatetspectin 28/1965 | Nazerine Cemetery isgah, marylan 
Za, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) Arehart Funeral Home,Inc.-La Plata, Md. or AN 28 4 CLiaylag 
15M 4-64 i, an a a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENCING PHYSICIAN: The law requires that the death certificate be executed within i hours after death. 


ase remove carbon papers. Pages 1 ani 


transit permit. Then 
, cremation, or remov: 


director, page 3 should be detached for use as the burtal: 
should be filed with the State Dept. of Health prior to bu: 


y event, within 72 hours after de: 


VR A15 (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00578 CERTIFICATE OF DEATH Aviv 


6 


iG 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 


a. eg ARLES a. Ua b. COUNTY CTS g 


b. CITY OR TOWN (if outside coi porte, limits, . CITY OR TOWN (If Ide corporate limits, write RURAL and give nearest town) 


wales ek eK nearest town. t vA 


MARYLAND. 
c, LENCTH OF STAY IN 1b 


10a. USUALOCCUPATION (Clve kind of workdone | 20b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS [° Wea 
Phys teraus Memo vie! bes pcrat | Jenkins Lane ves] no bam 
3. NAME OF First Iddle Last 4. DATE Month Day Year 
DECEASED 
(Type or print) Dohn Uod William Jeatins | DEATH SANOARY Ql igh 
5. SEX 6. COLOR OR RACE | 7, MARRIED [[}-WEVER MARRIED [|| & DAJE OF BIRTH 9. ACE tngears TF UNDER 1 YEAR |IF UNDER 24 HRS, 
t birthday) |jonths | Days |" Hours | Min. 
Make | od wiboweD [7] vivorcent]| f(/2 ¥/ LEFF 7O a5 Hees bi? sl ea ais 


U.S.A, 


LI BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Building Contractor Building Maryland 


13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John W. Jenkins Mary Wright 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, oF unkown) | (If yes sive war or dates of service) = we q 
No 577-10-135qd Mrs. Mable L. Jenkins Bryans Road ,Md. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).] INTERVAL ae 
PART 1, DEATH WAS CAUSED BY: ONSET ARE 
youl x IMMEDIATE CAUSE (2) LS Ba ets 


‘<i To 


Conditions, If any, which CUA [daa _ 


gave rise to Immediate nae 
cause (a), stating the 
underlying cause last, © Gites ele Rese’ Brnlere. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] No PY” 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


21. | certify that (1) (this hospital) gttended the deceased from 19&¢F) that (i) (we) fast 
saw the deceased alive on_a¢ f As * Saag sg S_, and that death occurred seieiie from the causes and on the date stated above. 


Pa. SIGNATUR Ee D eee 
ATTENDING STAFF 
MD. [-Bintcror CO Pav, ZZ 


“MPR C2 O. (Uo boy. 7) | nee Cute Lp Ust, a ‘ 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 


at work at work 


(City or town) (County) (State) 


19 


23a. BURIAL, VAC terecliy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peclty 06 
BuRteyy: 1/23/1965 | St, Charles Cemetery Glymont_, Md. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b.. RERISTRAR'S SIGNATURE 
Arehart Funeral Home, Inc.~La Plata,Md ome 


TO HOSPITAL q = PHYSICIAN: 


The law requires that the death certificate be executed within i hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nded the deceased from 1e22_65 , 19 _, to. 1=23=65, 19, that (1) (we) last 


19____, and that death occurred at3 =] SANbm the causes and on the date stated above. 
22), DATE SIGNED 


\ ATTENDING MED. STAFF 
; hs © > mv. PHYS, al pirector L] pHs. [| 1-24-65 
22. P) ears 22d.” ADDRESS 


éo"%. Andrews MD 


21. | certify that (1) (this psrifa) 2 a 


Indian “ead Md 


——— 
23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, | 23c. NAME OF CEMETERY OR CREMATORY 


00589 CERTIFICATE OF DEATH NO527 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a. STATE p, COUNTY 
MARYLAND maryland Charles 
SES b. CITY OR TOWN (If outside cor] inerates limits, ©. LENGTH OF STAY IN iD || .c, CITY OR TOWN (If outslde corporte limits, write RURAL end give nearest town) 
BRC write RURAL and give nearest town) oH 
ra LaPlata Md 18-Hrs ndian “ead Md 
3 4 4 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS a. iy: Pore 
2en 
=8<(-(| Physicians Memorial laPlata Md | Pha <i 
age | J 
Sst 3. NAME OF First Siete Last 4. DATE Month Dey Year 
ae DECEASED OF 
a8 (ypsorprint)  Denyall Johnson beth 1-23-65 19 
s 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [aq 8. DATE OF BIRTH 9. AGE (In mn yours TF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 10-26-64 last birthday) Months | Days | Hours | Min. 
ee ie N. WIDOWED [_] DivorceD {"] yrs. 
Pus | 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTEREAR Coyni ey fa eg ) | 12. CITIZEN OF WHAT 
2 30 cure yaas of working life, even If retired) yong F ‘¢ ic COUNTRY? 
yeas b A fe = 
2 oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
G5 
ZE§ Leom Briscoe Brenda Johnson 
Bie ee: WAS ati FR RIN u: 'S ARMEDEORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
a ice) 
Bee HG | None Mother-Brenda Johnson Indian Head Md 
o2fs 
= “8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] EEE 
Be PART TH. DEATH WAS CAUSED BY: 
SES ’ IMMEDIATE CAUSE (a) GaXero-Enteritis Acute 7eeHrs 
ae y 
3s DUE TO. = 
355 Sean UGae; anh abies Viral Infection eae 
co gave rise to Immediate 
3 oa cause (a), stating the DUE TO 
vue underlying cause last. (c) 
255 E fat AaB eo ean oat BUTTONS CONTRIBUTING T0 DEATH gern TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AuTorsy 
pp g veto eralise bg at mitis w: 
Bee O18 ius ie cian a* sepe alise tes ten s with paralytic ves] NO Bd 
SB Ss ra 20a ACCIDENT WAS INERLTG iy | 200 DESCRIBE HOW INJURY OCCURRED. eer Mature of Injury In Part | or Part II of Item 18.) 
8 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 & | 2oc. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) Gate) 
_ v2 8 . While Not While factory, street, office bidg., etc.) 
£ 8 = 19 at work] at work 
= 
2 
= 
“4 
= 
3 
2 
a 
2 
2 
= 
2 
a 


director, page 3 should be detached for use as the bur 


23b. DATE Vi96 


Remoyde Greet) ) 1/25/1965 | St. Charles Cemetery) Glymont , Maryland 
24. FUNERAL DIRECTOR 5 ADDRESS 25a. REC’D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
ve AI8 Arehart funeral Home, Inc.-La | lata Ma. JAN 26 1965 # iege 
‘15M 4- _ 


i 2 f 


2 8° 
so 

Ss 22 
$ 55 
a 

= 252 
SB Tes 
e 228 
a 2,2 
= stn 
3Ea 

st = 
pe 
= 2. 
ois 


rmit. Then please rei 


be 3 
cremation, or removal, and in a 


ed by the attending physician and completely 
ansit 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been s' 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR A1S (4) 
15M 4-64 


00581 


. PLACE OF DEATH 


See Es 


MARYLANO 


b. CITY OR TOWN (If outside corporate limits, 
write ‘AL and give nearest town) 


¢. LENGTH OF STAY IN 1b 


kas: 


F DE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j0578 


UAL’RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


b. beac ” 


R TOWN (If dutside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


x We ienib - ban 
ee! 


Fe a 


7, MARRIED [[] NEVER MARRIEO [_] 
WIDOWEO [7] olvorceo [_] 


dpalisee | alesis 


8 yrs. 


during most of working life, even If retired) 
We 


13. FATHER’S 


PERRY RENNOE 


10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 
INDUSTRY 


Tl. BIRTHPLACE (County & State, or foreign country) 


“SSE 
sictans Memor tel Hes ptu / yes nolL] 
3. NAME OF First Middle Last a. DATE jonth D Year 
DECEASED , g 4 
(Type or print) KaTheri ne A [oe NTO | Bien SEN 19605 
5, SEX &: COLOR OF RACE &. DATE OF BIRTH IFUNOER 1 YEAR|IFUNOER 24 HRS. 


Sead Oays | Hours | Min. 


12, CITIZEN OF WHAT 
UNTRY? 


M. LINTON 


15. WAS OECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, io ero ae 
y 


ag Mie Meirey 


16. SOCIALSECURITY NO. | 17, INFORMANT 


ALLLIAM W.LINTON -HUSBAND -GRAYTON MD. 


Address 


should be filed with the State Dept. of Health prior to buri 


DUE TO 


INTERVAL BETWEEN 


waters Co (lapse 


18. CAUSE OF DEATH [Enter only one caus r line for (a), (b), and (c).] 
PART |. OEATH WAS CAUSED BY: 
Lo - IMMEDIATE CAUSE (a) 
470X 


Conditions, If any, which ) _ ree Es = r, fs £4. 


“ AND DEATH 


zg 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


Ss. 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING T0 DEATH BUT NOT RELATEO TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFO! 


IRMED? 


Hour am. While 


at_work 


MEDICAL CERTIFICATION 


m. 19 


Not Wht 
COsat work 


factory, street, office bidg., etc.) 


22a. SIGNAFURE 


M.0. 


CQ Terrrorkon Le me ves] No PY 
208, ACCIOENT WAS UNDERLYING 205. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 200. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm] 20%. (City or town) County) tate) 


21. | certify that (1) (this hospital-attended the deceased from. , 19GF |, to. a1 that (I) @ve) last 
saw the deceased alive on. facldnaseny 19 and that death occurred at£@/_M, from the causes and on the date stated above. 


ATTENOING 
PHYS. 


EO. STAFF 
oirecTor [_] PHys. ol 


22by OATE SIGNED 


‘an 


OS. 


ve OC. Woorvoy, Ad. 


| 


22d. ADORESS 


JARWwc0D 


23a, BURIAL, rect | 23b, OATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


rT 


REMOVAL (Specify) 
JAN.7, 1 
24. FUNERAL DIRECTOR 


ARBHART TNC. 


ADDRESS 


LA PLATA, MD. 


OATE 


25a. i 


ANT? 5 / : 


Conc ,LA lata, AD, 


23d. LOCATION (City, town or county) 


(State) 


» 


d in by the funeral 


bon papers. Pages 1 and 2 should 


i w 24 hours after 


(RECTOR: After this certificate has been signed by the attending physician and completely 


thould be detached for use as the burial-transit permit. 


Then please remprt 


f Health prior to burial, cremation, or removal, and in an 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


° 

3 

o 

a 

ie 

aii 

e.: 

-e 

Heazs 

ma, Ee 

n 25g 

OecPse 

i al 

S058 
ovr 

YR AIS (4) 

15M 9/60 


a 


ithin 72 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0522 CERTIFICATE OF DEATH 00579 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence befora admission) 
@ COUNTY a. STATE b. COUNTY 
— Char uanviane | Maryland Char 
b. CY OR ARS: ‘outside corporate limits, ~~ | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN lf outside corporate Cae Si RURAL and give nearast town) 
write RURAL end give neerest town) 
_tIaPlata mq 2-Days Indian Head Ma Z 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS «1S RESIDENCE 
ON A FAI 
Physicians Memorial LaPlata ‘Md. yes [_] NO 


"3. NAME OF First Middle Lest | 4. DATE ‘Month Day Year 


merase, John Phillip Marshall ine 1-8-65 19 


5. SEX 6. COLOR OR RACE) 7, marpieD [-] NEVER MARRIED J] | &.DATE OF siRTH cy AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
Gen: ) "Hour 7) See 
Male W-US wipoweo [_] pivorcep [] | xeexr oe -26-19 4 het eds ese ee Deys | Hours | Min. 
fe neue OCCUPATION (Give kind of ets, Ob. KIND OF BUSINESS OR INDUSTR XXXXERL: nty & Stete, or a 42. CITIZEN OF WHAT COUNTRY? 
jona during most of working life, even if retired) _Charle 
Merchant = Merchant _ Se ORG May | UGA, 
13. FATHER'S NAME ic MOTHER'S MAIDEN NAME 
John Phillip Marshall | Carrie Hodges 
¥5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT '< ¥ Address < ro 
(Yesnges ‘or unkown) iiyed ave vol arstero(seHviceh 
“Ue 67-9979 Brother-John D.Marshall,Indian Head 5 
18. CAUSE OF DEATH [Enter only one cause per line for L (b)- 9 (fi INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE cause (e) COngestive Heart Failure a 


f- 2 ry DUE TO 


Conditions i ony, which w Chronic Arterio Sclerotic Heart Disease | Indefinite 
(e), veling the: underlying. (DUETS 


sotiet Shae Pts io Age 


ey DEATH 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
Q -—. =. =: ED’ 
Re 
ee _ls D1 Ne fel 
= [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& |e. TIME OF INIURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, + 20F. (City or town) (County) —~=—«(Steta) 
B Hour a.m. While Not While factory, streat, offica bldg., etc.) | 
= p.m. ry et work ot work i 
eg a 
21. I certify that (I) (this hospital) attended the deceased from... 2= 15.64 seed eh to. L=B-65 areags + WD ...4, that (1) (wR) last 
saw the deceased alive ee suspen te Rass , and that death occured ai5 = LB.ANb™ the causes and on the date stated above, 
2b. DATE 
ATTENDING STA SIGNI 
Mp. | PHYS. es DIRECTOR aE} ps oD 1-8- 5 
PHYSICIAN'S — 22d. ADDRE 
“Fanes E. Andrews MD Indian “ead Ma 
Fae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 
BURIAL |JAN.10,1965| BUMPY OAK 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


AREHART INC LA PLATA ,MD. 


3 
5 
8 

s 
® 

4 
= 

a 

& 

Bd 


hours after death. 


& 
= 
a 
2 
5 
3 
Ee 
x 
a 
ie 
® 


Then please remove carbon papers. Pages 1 and 2 should 


Ith prior to burial, cremation, or removal, and in any event, wil 


‘CTOR: After this certificate has been signed by the attending physician and completely 
hed for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician, 


Ey 
on 
oe 
rim 
Ue 
£3 

H3s 
=o 
Am 2 
ie 
ag Se 
EfgES 
coe ye 
2p 28 
mg = 
ovoua 
Be F 
VR AIS {4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


00583 CERTIFICATE OF DEATH ae 
PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceesed lived, If insiilution: jah bel 5 > ssion) 
Chi eles ois, Fett e. STATE bas ( [dnd b, COUNTY ‘@) Se 2 


b. CITY OR TOWN [if outsida corporate limits, es eu OF STAY IN tb c. CITY OR TOWN (Ifaefsida corporete limits, writa RURAL and giva neares! lown) 


id 


15: 


wile RURAL ff cive negtest tow, al 
3 L465 4 x Me tor. - 
1, give sirdbt eddress) ‘d, STREET ADDRESS 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi 

/ Ss py } Cs « ~ Zdne eT No Se ss 
Baal de Ejept Middle last 4, BATE Month Dey ‘Yeer 
(Type or print) =e AP omg J o7avk cud DEATH Siena 19 Cs 
SEX 6. COLOR OR RACE) 7, MARRIED EVER MARRIED [ ] | ®- Be ‘OF BIRTH 9. AGE (In yeers DER TY IF UNDER 24 HRS. 


dong during most of worl je, gyen if retya 
As bere Cla turtd 


108, USUAL OCCUPATION (Give kind of x) 


| As O | wivoweD oO DIVORCED oO aes 465 8th | Fab ee Tl beg | fae ese 
HI 


10b, KIND OF BUSINESS OR INDUSTRY | PLACE Ps & Stele, or OW country | 12. CITIZEN OF WHAT COUNTRY? 


(GS 6st Punesdah Pom paot as. 


14, JAOTHER’S MAIDEN fe =F es 


ATHER'S NAME 


Yack O7a¥ te 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


| 36. SOCIAL SECURITY NO.| 17, A SRMANT “Address 
(lfyesgiya werordetes ofsarvice) 
ce 


ISK: sd ddr X19-32-4BF 97:4 1 Dabevww' ope CidarKing Finda 


MEDICAL CERTIFICATION 


19h CAUSE OF DEATH [Enter only one couse per line for (e}, (b), end (c).) 
seT DEATH 
PART |. DEATH WAS CAUSED BY f yee ae: 
| yy MEDIATE CAUSE (0). tele Cnspofnot Me Per (sp 2 |e 
f4S Xx DUE TO 


My ate ee Hoot Jicesae, [ee ges 


gave rise to immediela cause 
(a), stating the underlying DUE TO 
couse lest. a {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


19. WAS AUTOPSY 


PERFORMED 
yes []} NO 
200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 2 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20f. (Cily or town) (County) (State) 


factory, street, office bldg., etc. ah 
{ 


While Not While 


Hour a.m. 
aexs jet work [_] at work [_] 


9 
certify that (I) (this hospital) attended the deceased from. O: 1 that (I) (we) last 

saw the deceased af oa Dae. aA and that death occured o>, a2 AM, from the causes and on the date stated above. 

Z2e. SIGNATURE ‘i . 22b. DATE 


lak A flactn 40 MEM tion ME I Ze 
NAME (Type} Frank 7. Sesan 7.d- PE (b ee ae Me ud: CZ 


23d. re (City, i ‘or county) {State} 
Ny REC'D BY teas" eile: sig‘ 
oanJAN 1 


E THEREOF. | 23c. iE OF ZN OR CRE oN 


LING 


i> 


in by the funeral 
bon papers. Pages 1 and 
within 72 hours after d 


d completely filled 


o) 


and in arty 


ian an 


lease rel 


Then 


cremation, or removal, 


ned by the attending physici 


ial-transit permit. 


Bi 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL q D ne PHYSICIAN: The law requires that the death certificate be executed within j hours after death. 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00584 CERTIFICATE OF DEATH ( : 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY aSTATE b. COUNTY 


CHARLES MARYLANO 


b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b 
write RURAL and fe nearest town) 
PLATA 


we 


©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
7A YNtT 


d. STREET AOORESS 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) e el aes 


<2. FARM? 
PHYSICIANS MEMORIAL. HOSP. I ves] not 
3. "NAME OF First ‘Middle Last TE Month Da Year 


(Type or print) We O OSA Juve WF MILLET A | : Bey H/ 7 19 OF 


5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 VEAR|IF UNDER 24 HRS. 
O O ?r Iast birthdes) Months | Days | Hours | Min. 
WIDOWED DIVORCED ["} * GO ? yrs. 
10a. USURL OCCUPATION (Give kind of work done) T0b. KIND OF BUSINESS OR ~ | 1d. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) Vie 

tact p ZOOS 7 Mo. = Sse 
}OTHER’S MAIDEN am 

Lowise, Greer(@) _ 


{ 
13. FATHER’S NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) beer 
No. NONE PAUL MIDDLETON-son-FAULKNER MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TEC CRACTILATT 
PART |. OEATH WAS CAUSED BY: Shree Pe PaaS cs bee 
~) IMMEDIATE CAUSE (2) eT eg tony | fo 
ca OUE TO 
Conditions, tf any, which (b) 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. te). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No Dd 


20a, ACCIDENT WAS UNDERLYING Fara 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


OR CONTRIBUTING [9 CAUSE OF DI 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While — Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (1) (we) last 
, from the causes and on the date stated above. 


21. | certify that (1) (this hospital) attended the deceased from. 
saw the deceased alive ei Mas amy Sa that death occurred a 
2a. SIGNATURE 22. DATE SIGNED 
wo. SEO" Ca Millon ONE | SE /—F-C5 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME = ; 
Ciype) EAT, SOMO Hb LA LATA Lhe, 


23a. ey 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town oF oom) (State) 
CHA 


REMOVAL (Speclty) ‘ 
A ST, IGNATIUS NT CHARLES 


BUR. JAN14,65 APEL PO M 
Za. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR] 250. REGISTRAR'S SIGNATURE 
ia 
AREHART INC, A ,MD DAT! Charylog 


MARYLAND STATE DEPARTMENT OF HEALTH 


1B. CAUSE OF DEATH (Enier only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 


ion, or rem: 


_ *( bitin DEATH 


Pan OCATumeoiate cause io) AtALectasis, Pulmonary 


ter ‘] 7 
i /@g-O DUE TO 
Conditions, if eny, which (b) =e 


geve rise to Immediete ceuse 
DUE TO 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
85 
i's 00585 CERTIFICATE OF DEATH 
oS FN 
= 23. i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before admis 
Bet ¢. COUNTY pat b. COUNTY 
5 on Charles = MARYLAND || aryland : es. 
i b. CITY OR TOWN outside corporate limi ) ¢. LENGTH OF STAY IN Ib <. CITY OR don (If eutside corporele limits, wrile RURAL end give neerest fown) 
2 | 
~ 8 write RURAL end give neerest town) | x 
N e-? aE 
£u2 e ndian ,ead 4 Sr 
£ Be 35 Xx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, 20-Mi. inute d, STREET ‘ADDRESS FT Ma ° ge 
Ry ol 
as | YES 
-) = F O No [X 
@. SN yy SL First Middle Last | 4 DATE Month Dey Yeor _ 
an 2 OF 
oN 
g ee Type or prin Wy La, Nadine Mi stead | DEATH Lea -13- -65 19 
® O§ 5. SEX ~~—~—« 6. COLOR OR RACE| ih B.4DAT BIA 9, AGE {In y IF UNDER 1 YEAR) “IF UNDER 24 HRS. 
o5 7. MARRIED [~] NEVER MARRIED . yoors | IF UNDER F 
8 28 P N 5 | T*13-65 peareiethesyh lionte] ys | Hour | 
Ces ° WIDOWED DIVORCED yt. 
£ O58 ee tite Be 
S §e8 Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. IRTAPLAGE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRYE 
= 338 done during most of working life, even if retired) | 
> 
g 288 a lic — | Indian Head Ma USA 
“a Bc 13, FATHER’S NAME 14, MOTHER’S. MAIDEN NAME 
§ 285 | 
8 $42 'rancis Milstead _ ___—|_Rose Marie Matthews — 5 
is ae i WAS Hee aa IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 2a les, no, or unkown) | (Ifyesgivewerordetesofservice)| | 
nal had None |Grand Mother-Gladys May Rolleys — Sh 
£ - « 
” 
2 
Bi 
C 
2 
= 
& 
@ 
os 
= 


{e), steting the underlying 
couse lest. (e) 


| or attending physician. 
ate has been signed by the attending p! 


on 


to burial, cremati 


a 
* 
=z 
o 
Ss 


E 

E 

a 

e 

£ 

3 

= 

M4 

3B 

° —— 

ii = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P 19. WAS AUTOPSY 

= fe} See 

ea ° 5 OC % z ves [J =). 

2s 52 = [20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

E oa 5 a & | OR CONTRIBUTING [] CAUSE OF DEATH 

aeses & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

— OG = af <i _+~_-- ——___.—— 
OFs28 | 20e. TIME OF INJURY Month, Dey, Yeor | 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, » 20, (Cily or town) (County) (Stete) 
Buss = Ss Hougaatrn: While Not While fectory, streat, office bldg., etc. " 
iB £738 ° *L pam, 19 et work et work 

wm : 

Heoss . 1 certify that (I) (ihis hospital) allended the deceased from.. l- -13-65...... bit BOS Chdts 2 19.....0, Inhalt (1) (we) last 
OZo saw Ihe deceased alive on... 13-65 wand thal death occured al oat A gas. causes and on the dale slated above. 
ges sa: é e 

@.: | 2 Belen 

a ATTENDING STAFF 

poe | ea. | PHYS. kl BiRecTOR fat PHYS. QO 1-14 -65 
Hom Se PHYSICIAN'S ; i — > 22d, ADDRESS . = 
Rai o> wml James B, Andrews MD Indian Head Md. 

QepP B38 ye ZAURIAL, CREMATION, | 23b. DATE THEREOF "Sy NAME OF CEMETERY OR CREMATORY 23d. LOGATIOph (City, town or eye > 

a gh o OVAL We 1s 

vous fe [YG ers neg 

a : , 

ve AS (4) Za L caP 'S SIGATURE o- 250. “iA BY T9965 25D. = pee “, Teas 
es fOATE 


Tyenesuigel Film 362 MARYLAND STATE DEPARTMENT OF HEALTH 
9 i ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 0585 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH DEP. 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where een live If Istition; Resin bee admon) 
age a. STATE p.county Char 
SES = Charles MARYLANO Maryland 
a >see oR b. CITY OR TOWN (If outside corporate Hmits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
g e = £ 3 write RURAL and glve nearest town) y 2 _ 
g-e 5 La Plata Tompkinsville (Rural) 
@:: 8s d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e eae 

of / 
mee 22 6(: La Plate Hospital | ves] no] 
s.. *2 3. NAME OF First Middle Lest 4. DATE Month Oey ‘Year 
> 8s 2a DECEASED oF 
asa = (Type or print) MANDROY HARRY MOORE DEATH 1 18 19 65 
sae | = 6. COLOR OR RACE | 7. MARRI @. OATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR IF UNDER 24HRS, 

2 E = 7. EO [_] NEVER MARRIEG[ 7] ren 23 1 91 L 5. cpt Irthdey) [Months | Days | Hours | Min. 
£2 a male colored wiooweo [-] olvoRcEOT_] &- ? a | | 
2¢*s Ze 20a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelen country) 12. CITIZEN OF WHAT 
2s 9 during most of working life, even If retired) INDUSTRY . m . . Ww COUNTRY: 
25m > aboror parming Tompkinsville ,Md. Uloehe 
ose 35 13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 

os : c + 
Pee Howard Francis Moore Elizabeth Roye 
3=S rs 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adgress Maryland 
Nec vat ‘es, mo, or unkown) sey bis) ies . as * . 
fav 28 es day iO) ke 218-34-6074 Carrie Thomas-Sister-Tompkinsville 
3 
= se 35 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bes we PART 1. OEATH WAS GAUSEO BY: , A Cio Maglh os 
255 25 nee IMMEDIATE CAUSE (2) Cachexia due to degenerative brain disease 
Swe fe 
2es 5s : QUE TO 
S32 35 Conditions, If any, which 
@ 2 (). 
222 38 gave rise to Immediate 
= Hs cause (a), steting the OUE TO 
BES oF underlying cause last. () 
Peo 5 & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
— a - t 
sae Ze a. 5 yes [Nol] 
-py~ 25 © \20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
ce ia & | PRIMARY C} or CONTRIBUTING [] 
fej ge ise i | CAUSE OF DEATH. 
2E5 > 
= fa 2E z 20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 
e Re om @ 6 Hour a.m. while Not While factory, street, office bidg., et 
zee 22 = Aus 19 at work at work [1] 
252 4 as 21. | certify that | took charge of the remains described above, held an Autopsy Inspection [_], Inquiry {_], and In my opinion 
gon 
5 ote Card death resulted frc Natural causes [3], Accident, ], Suicide [_], Homiclde [_], Undetermined manner P| 
eo. S 2 cee CHIEF MEOICAL EXAMINER 
2oS x ACTUAL ¥ 

Seem. SIGNATUR a Mio. ASSISTANT MEOICAL EXAMINER 2 
=oosif OEPUTY MEDICAL EXAMINER [_] 1-20-65 
Ee oes EXAMINER'S 
5 asens NaME (Type) Rudiger Breltenecker Address (Street, clty, town, or county) 
REnrezs 
ES 's S= 238. ea eT 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 

==. - ec 
esos Burial? 1/22/1965 | Holy Ghost Cemetery Issue , Maryland 

24. FUNERAL OIRECTOR ‘AOORESS 5a. REC'O BY REGISTRAR] 25. REGISTRAR’S SIGNATURE 


Arehart Funeral Home,Ine.-La Plata, Md. 


OATE JAN 2 2 9 §_fotonbas Yaa 


Zon =k 
o> 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR \ 9@587 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALT! ‘PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutions Residence before adalsslon) 
= a, STATE b. COUNTY 
Pate ee: MARYLAND Maryland rles__ 

S o i 'N (If outside corporate limits, cc. LENGTH OF STAY IN 1b |) c. CITY TOWN (If outside corporate limits, write RUI end give nearest town! 
rss 6§ B de Corp WN (IF RAL end gl it town) 
2 as ES write RURAL and give nearest town) D.O.A y (Rural ) 
g22 5° “ORAS 

@. 22 AARP AYE soirar OR INSTITUTION (if not In hospital, give street address) || d. Hug SbORESS 8. PBs 
£2 we E | 
aoe 8S _Dr,_E, J. Edelen's Office ves) nol 
SE. a2 oh NAME GF First Middle Last 4 DATE Month Day Year 

mo 
eae al (ype or print) NEAL hate i Aon 
ste = 7. MARRIED [~] NEVER MARRIED [| 8. DATE OF BIRTH 9. "ACE (in years [IF UNDER 1 YEAR IF UNDER 24HRS. 

78 5 r= 0 @r 1 j st birthday) [Months | Deys | Hours | Min. 
a2 w= le olored WIDOWED DIVORCED azemB 4,1po 
aS a yr 
3-5 Bs 10, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
S 

2's os during most of working life, even If retired) INDUSTRY 7 OUNTRY| 
55 ‘a Cal C Ma ) 
25m “> Infant alvert Co.,hMd. 7 eke 
ose gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

=] eo A 
BA as Joseph B. Neal Elizabeth Locks 
s=5 ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSEGURITYNO. | 17. INFORMANT ‘Address 
Neo ar (Yes, no, or unkown) | (If yes give war or dates of service) a ie “wD nM Huchesville ,Md 
Zeit 6 No None Mrs. Joseph B. Neal-Hughesville ,Md. 

2 er 
= s= 3& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ITERV EL BET 
3 PART 1. DEATH WAS CAUSED BY: ; : 
22m as 2 gj , 1 MEDIATE CAUSE ()_____Septicemia 
S25 SS JTL ch DUE TO 
#58 3 
ees 2s Conditions, 1f any, which ) Bilateral otitis media 
282 55 gave rise to Immediate 
sl 85 cause (a), stating the ( DUE TO 
Se ea underlying ceuse last. (0) 
fitiges 8¢ & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 19. WAS AUTOPSY 
Zo2 Ba = :- bv 
ss- 2 3 ves [xj No [] 
Sok os A & | "20a, EXTERNAL CAUSE WAS 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part IV of Item 18.) 

853 = 5 PRIMARY | ag ONTR retina o 

uo = he 
oes Fae ° 
=e 55 = |20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ess 28 s factory, street, office bidg., et 
LES ma 5 Hour While -— Not While y 4 Ru 
Peo eos = Bul 19 at work[_] at work [1 
=s5 = 7 
=tzu. a4 21. | certify that i took charge of the remains described above, heid an Autopsy [XJ], Inspection [_], Inquiry {_], and in my opinion 

8385 : ee . 

oy ofeS3 death resulted from: Natural causes [X], Accident [_], Suicide (J, Homicide [_], Undetermined manner [_] 
22 = 
S25 3° \ ° ASSOC. CHIRIEDICAL EXAMINER 

Loses ACTUAL H 22, DATE SIGRED 
esesee ASSISTANT MEDICAL EXAMINER [_] 
a3 SIGNATUR: M.D. 

Esas = S DEPUTY MEDICAL EXAMINER [_] 2-1-65 
z er 1 
= oss os oe Bees) PETER W. RIECKERT, M.D. Address (Street, clty, town, or county) 
83's S= ” ~ [23a,_BURIAL CREMATION, 23, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (city, town or county) Stote) 
eSeerk yy rf a x Ales 
eestas BRENOWAS Greely) 2 73/7905 t. Mary's Cemetery ryantown , Marylan 
24. FUNERAL DIRECTOR ADDRESS : 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AISME Arehart Funeral Home,Inc.-La Plata,Md ome FEB 5 Charly 
3500 4-64 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 00588 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QUBR5 
HEALTH DET. 1 ior ae DEATH 2, USUAL RESIDENCE (Where deceased lived, II institution: Residence before sdmission) 
1s STATE b. COUNTY 
; fag ; MARYLAND *¥eimont 
= 5 Re Pe ve sgh Sir Jimits, . LENGTH OF STAY IN tb. c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
ES write end give neerest town) 
6 Near LaPlata Md te¥eing Throygh Springfield Vt. 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva street eddress) d, STREET ADDRESS a [areas 
2X = _§7-Summers (| ee ESE 
a3 | HAME OF uo SU. Middle 4. DATE =———sMonth Year 
ge Teorrion Raymond Parsons dram = 1-12-19 65. 19 
£% 5. SEX 6, COLOR OR RACE|7. aRRiED i NEVER MARRIED |] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
= - = last birthday) ey a urs in. 
fi Male W-us weowof] _owvoren | 8-17-1889 78 227) Vaionio] Bove | Ho [= 
w 


1e should be executed within 24 hours after death. If ,,&@, is necessary, 


CHIEF MEDICAL EXAMINER [7] 


(Q_+-s_s_~p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your Heat, 


or its designated agent, prior to burial, cremat 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Ts. USUAL OCCUP, de J f 10b, KIND OF 1. i ; 
2 eau Ones ie as ou | Ob, ‘OF BUSINESS OR INDUSTRY Nether . or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
38 Retired : USA _ 
os, 13. FATHER'S NAME uM rE NAME 
as Ernest Bo ate 2 Ida Wood 
i H fs: WAS Cea ne INUS. ARHED FORCES? " 16. SOCIAL SECURITY NO.| 17. Witecnr Address 
= 3, 10, pr unkown) | (Ifyet give warordatesofservice) e-Mrs Mar, ds .Par §7;Gunmerst St 
2 0 F— O77 Y SprinePters 
18. CAUSE OF DEATH [Enter only one cause per line for ae (bi, a to). INTERVAL BETWEEN 

a PART I, DEATH WAS CAUSED BY, | fim ea ae 5 
+ lta) reaus Coronary Occlusion-Massive 
4 < DUE TO 
x Conditions, if ony, which w Arte =a ee | Indefinite 
0 geve rise to Immedieta cause aan ey 

a (0), stating the underlying 
. 5 er a is Aging Process Indefinite 
$¢ z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e]| 19. WAS AUTOPSY 

= a PERFORMED? 
3 ra) Ki ves []_ No [9] 
3 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part for Part Il of Item 18.) 4 
2 6 | PRIMARY [1] or CONTRIBUTING [1] 
4 & | CAUsE OF DEATH. 
es 3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. (City or town) {County} (Stete) 
2 6 Hour em. While Not While factory, street, office bldg., etc.) 
. = a 19 jet work [_] at work [_] 
re) 21. 1 certify that | took charge of the remains described above, held an Autopsy ft Inspection ki} Inquiry and in my opinion 
5 death resulted from: Actident Oo Suicide Oo Homicide im} Undetermined manner (| 
a 
a 
° 
i] 


TO DEPUTY [ EXAMINER: This ce: 


wr fae DEPUTY MEDICAL EXAMINER [-X. 1-13-65 
J va E. Andrews Address (Stroat, clty, town, of-county) See 
y, DATETHEREOF =| 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF country) “7 Bete) 
‘ADDI 2as, Ee D BY REGISTRAR) 24b. REGISTRAR'S SIGNATURE 
VS. AISME 
5M 9/60 0, a. Pack nn en nr 2 


1 


in 24 hours after 
led in by the funeral 


hi 


bad 


apers. Pages 1 and 2 should 
hours after death. 


ficate be executed 


s that the death certi 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completel 


ATTENDING PHYSICIAN: The law requi 


leath. Page 


'O FUNERAL 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


TO HOSPITAL, 


4 
s 
>T 
a 
= 


a 
= 
2 
oe 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00588 CERTIFICATE OF DEATH - 00586 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


2. CO 
e, STATE V7 d b. COUNTY 
Gi drles _____ MARYLAND dy (an aor 2s 
b, CITY OR TOWN (if oulside corporate limils, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsife corporete limits, write RURAL end give neeres! town) 
ite RURAL ond give nearest tow 
Je nts yy (le ents urCle- : 
CINAME OF HOSPITAL OR INSTITUTIONAif nol in hospilel, give sireel eddress) d, STREPTADDRESS @, 15 RESIDENCE 
ON A FARM? 
. ves F.No [J 
'3. NAME OP Month Dey Veer fF 


IF UNDER 24 HRS 


IF UNDER 1 YEAR 


| Pei MOR tls fet Ley _ pet Es. 


DATE OF BIRTH 9. aad (In yeors 


S. SEX 6. RACE 
7. MARRIED DAI Never marriep [_] yok 
WIDOWED DivORcED [_]} EEF | * yes. 

10e. USUAL OCCUPATION Calera ind of work 10b, ID OF BUSINESS OR INDU: My at CE [Ks & State, or Zs country) re 12. CITIZEN OF WHAT COUNTRY? 


er site| Degectir | (VE ai (and | aL S 


~ Hours 


ede! Deys 


13. FATHER’S NAME 14. MOTHER'S MAIDENJNAME 


tenes a oh Pye eC 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ie 3 (Ifyesgive werordetesofservice) 
o 


6 
‘18. CAUSE OF DEATH [Enter only one couse pe i? (al, (b), en 
PART |. DEATH WAS CAUSED BY ; x7 
IMMEDIATE CAUSE (eo) au a L £3 tHe 
if 4 xX DUE TO 
Conditions, if eny, which (b). 
geve rise to Immediete ceuse 


{e), steting the ui ying DUE TO 
couse lest. ~~ a te) 


ae ao" SECURITY BO) 17, INFORM. 


Mate BE Hieen 
eike ONSET AND EN 
ler Ze af 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO “THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Eee 
< yes [] No Ni 
= ]20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) ag 

= OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% |[20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

a Hour While Not While fectory, street, office bid; yy 

= work work y 


21. | certify that (I) (this hgspit ie the deceased fro LE. . <2) that (I) (we) last 
saw the deceased bh me A OO ee that death occured at.: IM, from the causés and on the date stated above, 
22b, DATE 


22e, SIGNATURE 


We. PASIAN FE Es ond a Ede ok es fa; "Pl g 3 _Md.. 


23e, BURIAL, CREMATION CREMATION, n DATE THEREOF 23¢. NAME OF CEM] ge! ee 234. TOeATION civ, town or county) 


—do-LS Ayadanlown 


Het 
VAL wa 6 
whe L DIRECT: ep i j; d f as d, Zé pind 2Se. REC'D BY aT par 4 REGISTRAR’S SIGNATURE 
Dati JA 19 _ forte Yourge, 


te lily Efi. 


as 


ATTENDING MEO ‘ STAFF ite} 
wi mo. | PHYS. — E“biReCTor [} PHYS. [] fie 2 


4 


Z| 
... FOR STATE 
HEALTH D 


(Z) 


partmep 
fter death. 
Us 


ate Dey 


1S, 


ttem 18. Give Pages 1, 2, and 3 to the funeral director, Pag 


ted agent, prior to burial, cremation, or removal, and in any event within 7: 


ignal 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit 


please execute the certificate, writing the word “pending” in pencil 


Health or its desi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa! 


VR AISME 
5M 1463 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00598 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutigns Resjdence before edmission) 


3, COUNTY 
e. STATE b, COUNTY 
CARLES MARYLAND Lope carp Gi flL- CS 
b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TO ‘outside corporate limits, write RURAL end glve neorest town) 
Lape nearest town) sc 
‘d, NAME OF HOSPITAL OR TOP ara (if not In hospital, give street eddrass) d. STREET ADDRESS = @. IS RESIDENCE 
: ON A FARM? 
3 NAME oF - fint Middle ia. re DATE ~ Month Day 
MS 7 La 
itvesibripani} A “R Am Sy fT DEATH vA 
5. SEK 6. COLOR OR RACE|7, 4 aRRIED F-] NEVER MARRIED |] | 8- OATE OF BIRTH 9. AGE On years [IF UNDERT YpAR 
last birthday) [“Months| Deys | Hours Min. 
Le ¢ wipowEpg-t _ovivorcep [] = YO om. 
SUAL OCCUPATION (Give kind of work THPLACE {Stata or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR i/o R 


done durin: it of working lifa, even if retirad) 
le 
ZL 5 er a 
13, FATHER’S NAME 14., MOTHER'S MAIDEN NAME Mt 
2 


MEDICAL CERTIFICATION 


17. INFORMANT 
c Lé-le77 “ -- SL Jal “ INTER 
jor (a), (b}, and (4. J Stuend eae Sb U Bagh ihen a VAL BETWEEN 
Lede! hte St eles rae 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


a DUE TO 
Conditions, if eny, whieh (b) “ = 
DUE TO 


(a), stating the underlying 


gave rise to immadiata cause 
qoute last, 


{eh 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle 19. WAS AUTOFSY 
SORIREDEING ZOMEATH! ERFORMED?, 
ves [] no [J 
20s. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pari Il of item 18.) 
PRIMARY [) or CONTRIBUTING C] 
CAUSE OF DEATH. 
20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 201. (City or town) (County) (State) 
Hour a.m, While Not Whila factory, street, office bldg., ate.) | 
p.m. 0 jet work at work 1 
21. 1 certify that | took charg6/of the remains- described above, held an Autopsy la Inspection FF Inauiry and in my opinion 
death resulted from;///Natural, causes ene [D1 Suicide ([], Homicide [-}. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER oOo 


DEPUTY MEDICAL EXAMINER [=p— 


Address (Street, city, town, or county) 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typa} 


DATE SIGNED 


we Me 


M.D. 


E.JEDELEN 


3. FUNERAL DIRECTOR 


AREHART INC, 


22a, BURIAL, Gugika ea 22b, DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) {State} 
4 AZ pecify] 
Be Pine JAN.8,1968 | ARLINGTON NATTONAT ARLINGTON VA 
ADDRESS 24a. REC'D BY REGISTRAR | 24b. GISTRAR'S SIGNATURE 


nee DQ : 
pate VAIN ih Nett ahem 


11 WES 


LA PLATA MD. 


1 


FOR STATE 
HEALTH DEPT. 


hy 


2, and 3 to the funeral director. Page 


24 hours after death. If any delay is necessary, 
land 


Give Pages 1, 


along with form 
-transit permit. File pages 


in 
or removal, and in any event wil 


” in pencil in Item 18. 


ate should be executed wii 
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a 

& 

x 
3 
3 
uv 

3 
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= 
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3 
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a 
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please execute the certificate, writing the word “pending 
Health or its designated agent, prior to burial, cremation, 


TO DEPUTY MEDICAL EXAMINER: This cer 


3 
> 
z 


5M 163 


00594 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


QU588 __ 


1. PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE {Where deceasad lived, If institution: Rasidence before adinission) 
a. STATE b, COUNTY 


MARYLAND CHARLES 


MARYLAND 


b. CITY OR TOWN [if oulsida corporete limits, 
write RURAL and give nearest town) 


¢. LENGTH OF STAY IN Ib . CITY OR TOWN [If outsida corporate limits, write RURAL and give nearest town) 


Jha 
d, NAME OF HOSPITAL OR INSTITUTION (if not 


(Type or print) AS “4 /- 


p-wP SE PLCLANS MEMPRIAL OSB yh Tne ‘| ves [2] NoL] 
see Lo NAME OF "Middle AN 4, DATE Month YY Year 
DECEASED iF 


ZX _NANJEMOY 


in hospitel, give street address) d, STREET ADDRESS 


» 1S RESIDENCE 
ON A FARM? 


CAD 


5, SEX 6, COLOR OR RACE|7, ARRieD [-] = MARRIED 8. ie OF VV TI aii ‘AGE (In yeers (IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthdey) po Deys | Hours | Min, 
wipowen [] bivorceD [_] yrs. 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ! BIRTHPUACE (Stete or 6.51 country) = 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
INFANT MARYLAND USA . 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
MELVIN E.SWANN RUBY E.KEYS = = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yor, no, or 2 ian 


17, INFORMANT 


16. SOCIAL SECURITY NO. Addi 
ASCIEL seg 


Vine MES 23ts2sr_ TAYLOR 


18. 
PART |. DEATH WAS CAUSED BY; 


SE OF DEATH [Enler only one ease, 


MASE ata re 


ONSET AND DEATH 


line for (e), ge (d.) 


IMMEDIATE CAUSE 
Py is) 
/ DUE TO 
Conditions, if any, which {b) 


Yeot.. (eb bel ates Ee i. 


gave rise to Immediata ceuse 


SIGNATURE 


of the 


Aetee- 


(e), steting the underlying ( PUETO 

cause last, (o) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lalj 19. WAS AUTOPSY 

a oe oe ERFORMED? 

IS 
3 YES ul no [] 
= | 20s. EXTERNAL CAUSE WAS _ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) ; 
& | PRIMARY [1] or CONTRIBUTING D] 
G | CAUSE OF DEATH. 
3 | 20. TIME OF INJURY Month, Day, Veer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) (State) 
5 tiger eter While __Not While lactory, street, offica bldg., ate.) | 
= et work at work | 


remains described above, held an Autopsy im Inspection and in my opinion 
hse oO Suicide Oo Homicide Oo Undetermined manner || 


CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER — 


DATE SIGNED 


EXAMINER'S 
NAME (Type) 


DEPUTY MEDICAL EXAMINER [EE A z Poe 


Address (Street, city, town, or county) 


‘22a, BURIAL, CREMATION, | 
REMOVAL (Specity) 


22b, DATE THEREOF 


B 
23, FUNERAL DIRECTOR 


AREEARS. INC 


22d, LOCATION (City, town, or cou & 


22c, NAME OF CEMETERY OR CREMATORY 


yA Zz 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 00592 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ( 
HEALTH DEPT... [--Piace oF peata 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ak paar a. STATE b. COUNTY 
= ae ey Y Charles MARYLAND Maryland Charles 
6 ss Pe b. CITY OR TOWN (If outside pelrere limits, ¢. LENGTH OF STAY IN 1b {| Cc. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
355 ES write RURAL and give nearest town) xX 
soe ss La Plata 12_hrs. f Waldorf 
@:: 82 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ®. Ts RESIDENCE 
Fon Lp bs 
Se AE Physicians Memorial, La Plata, Md. yes] nd 
SEZ. 72 3. NAME OF First Middle Lest 4. DATE Month Day Year 
Ses 2 DECEASED OF 
ez (ype or print) Wingfield none Thompson DEATH 1 14 19 65 
i 5. SEX 6. COLOR OR RACE ®. DATE OF BIRTH 9. AGE (In yoers |IFUNDER 1 YEAR IF UNDER 24 HRS, 
=e ‘ 7, MARRIED [~] NEVER MARRIED [3] tint binthoey) ne Dae | Ie ie 
sae a= M N wipoweD [} pivorceDT]| 8=19-1943 21 yrs. 
Ses Be 10a. USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR Li.” BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
.2= & 5 during most of working life, even If retired) INDUSTRY COUNTRY? 
25m T> Laborer Charles County, Marylan U.S.A. 
pas 8s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
feos gc 
5 = 3 . 
See eae ames Roy Thompson Frances Irine Savoy 
w=E ES 15. WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCIALSECURTIVNO. | 4%, INFORMANT ‘Address 
See oe (Yes, no, or unkcwn) | (If yes give war or dates of service) ister= Frances J. Swann 
Ses £E s |—_o = = = 
Es oS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
see S PART |, DEATH WAS CAUSED BY: Cue eee 
£55 25 vara } IMMEDIATE CAUSE (a)__Fracture of skull, multiple 
ges 88 Ie ove To 
ofS ws Conditions, If any, which 0) Auto Accident 
282 & gave rise to Immediate 
Bie Ss cause (a), stating the ¢ DUE TO 
3 r underlying cause last. (©) ————— 
iy PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(6) 19. WAS AUTOPSY 
2 a yes [] NO &] 
s C 


ge 3 should be used as a burial 


3 
2 
3 
Bs FL 
sos S 
i. ie 
f= 2s O|8 
- 3 
bow 4 * | 20a. EpNAL CAUSE WAS 2 DESC! JURY OCPURRED. (Enter natura of Injury In Part | or Pert II of item 18.) 
bez = i | PRiiaanvimt or CONTRIBUTING C) Laorkanave cise Me ec wesridy & was struck by a truck 
ose Bl: & | CAUSE OF/DEATH. oh Rt. 30l-near Labiata ma. 
iG | 0c. INJURY OCCURRED.) 200, PLACE OF INJURY (Home, far > {olty of to (Count Giatey 
Est 5 a 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJU iC “acto im Ry ome, fat ay oD otal we Chae ee 
gee oF 02 \8 siete 
zs yy *. rary 
a x es described above, held an Autopsy [_], Inspection [x], Inquiry [x], and in my opinion 
Bose =e. Accident [&}, Suicide [], Homicide [_], Undetermined manner [_] 
@- ssh CHIEF MEDICAL EXAMINER [_] 
a) 22, DATE SIGRED 
Beeps. 2 ==) ASSISTANT MEDICAL EXAMINER [_] 
=oa5_5 DEPUTY MEDICAL EXAMINER [_] —/¢ i pe 
E oss es r¥D8) James E. Andrews, M.D. 4 Address (Street, city, town, or county) 
Hes s= . PORIAL, CREMATION,| 23). DAE, THEREO| 23c. Nal CEMETERY-PR CREMATORY . LOCATADN (Cl oF COUnyRY) Giate) 
Shee ane SosovAr (Specs 7 V2 Wi: St Ln 
= e 
PUNERAY DIRECTOR A RESS 25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
i : 
y , 
VR. ALSME F A eX, f phones Pe ad 
3500 4-64 OO tC : ore JAN 18 19 5 a 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


de 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH Qs 
HEALTH DEPT: J: PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adwission) 
2 a. STATE b. COUNTY 
jd 4 M Charles MARYLAND 
Bes = b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g Er £ 3 - le) ty an give pe town) 
eS Wayside - Rura 
@:: ae ~ od. NAME OF HOSPITAL OR INSTITUTION (if not Wjbpgndtdicewve street address) || d. STREET ADDRESS e IS RESIDENCE 
LO a 
zee $8 (Found in Marsh land - rural) | Unknown ves] nol] 
Ss Ss 
xpos yan 2 3. NAME OF First jddle Last 4. DATE Month Day —s Year 
s 
az =X (ype or print) + —UNIDENEEFTED- DEATH (Found) 1 27 «19 65 
e sé 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
cai E es 4 eae To (alge veanne EDL last birthday) [Months | Days | Hours | Min. 
Sa5 a= Female White wipowep [| DIVORCED {_] 2 50 yrs. 
eas ve 10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
so a 
2p 5 during most of working life, even If retired) INDUSTRY COUNTRY? 
2c a 
ee Cry, 5 13. FATHER’S NAME 1d, MOTHER'S MAIDEN NAME 
he 

Ee 
258 oF 
==e 28 15, WAS DECEASED EVER INU.S, ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
Neo < (Yes, no, or unkown) Co mene 
ae = 
SBS £5 = 
= 3. = 3& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN” 
wee oe PART I, DEATH WAS CAUSED BY: ri ‘i 
2-5 25 __.,_ IMMEDIATE CAUSE (a)___Cirrhosis, 

825 £5 58/C DUE To 

ous ws Conditions, If any, which 

co a3 ‘58 gave rise to Immediate ©), 

zl 85 cause (a), stating the DUE TO 

BEe ny underlying cause last, eo) ag 

oso 3 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
2 3B = pele Th 

325 Ze ol a yes] of] 

pe £5 = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

823 DE E PRIMARY St CONTRIBUTING oO 

“z= B. o Z 

= *s 2 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

es &o = Hour whit Not WhIl factory, street, office bidg., etc.) 

& Shee tae Fe m. 19 at work) at wt oO 

zes = Mn. . 7 ay 

=tz. és 21. I certify that | took charge of the remains #éStribed above, held an Autopsy [x], Inspection [_], Inquiry [_], and in my opinion 

a death resulted from: _ Natural causes [xx], /Accigent [_], Suicide [_], Homicide [_], Undetermined manner [_] 

Sis 2° CHIEF MEDICAL EXAMINER [_] av wslegee 
Se 3 cE 
Bae>e" SO ATURE bax. J ip, ASSISTANT MEDICAL EXAMINER [&] 

S8i555 DEPUTY MEDICAL EXAMINER [_] 3/5/65 
=. EXAM! 
is = SBS ot RAME Clvpe) Charles S. Petty, D. Address (Street, city, town, or county) 
a 235 S= 23a. BURIAL{CREMATION,! 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY » 23d. LOCATION (City, town or county) Gtate) 
di ab BAS 6SMU VW _ Wref Vali Walt oe We. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
rip 3 q 
VR A1SME MAR 17 fortes 
3500 4-64 = — PHIE a = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH A594 


| 


ELT- Ete) 7-7 VE GEER 
17. INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 


(Yes, iy o/h et NlWwe LEOMARD Weng , W/ALpoRE mp: 


18. CAUSE OF DEATH [Enter only one ceuse per ii for (e), (b), end (c).] " INTERVAL BETWEEN” im 
ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 5 (Ke EAL Fe ie = i © ad 
x DUE TO 


Conditions, it any, which S Carpe VEL (ie: Pl Adeatee |. Af be 


geve rise to immediele ceuse 
{a), stating Ihe underlying : as 


couse lest. (e) Bs he (wt ef — 
—— 19. WAS AUTOPSY 
——— ER 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) aos 
FO! 


La ves Tat No fal 


oe 
pe Oe = eo = — b J 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Re: 1 Before Sdmission) 
es a. COUNTY e. STATE b. COUNTY 
a) e . . is 
32 28s <- LES Beene || CHARLES 
= S29 b. CITY OR TOWN (if outside corporeta limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOW) Dp oie “corporala limits, write RURAL end giva nearast town} 
a4 Pp to write RURAL end gis ae town) 
eee TA 3 ‘ AL poRFt ae 
= Deg d. ME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) d. STREET ADDRESS JS RESIDENCE 
£, aoa 
= ey hy, Y ] R B ON A FARM? 
ae] ¢ 
ad ‘ HyS (Ci iAWS Memories : Oxi G4 | ves (] Nov 
2 a 3. NAME First Middle Lest 4, Dag Month Dey Yeer 
Zan DECEASED 2) — 
age (Type or print) ES, 4 2 ay | pe Wwe. NI DEATH aa 19 ib 4S 
< _ {a J ea 
e Bed o| 5. SEX |6. COLOR Of RACE)7. MARRIED [CD Never MaRRieD [_] | 8- DATE OF BIRTH ’ BG aa IF UNDER 1 YEAR| IF UNDER 24 HR: 
Months “Days Hours Min. 
3 7 lo) WIDOWED fa vivorcen [] | Fee. 2, ip wee she i x Sys. | 
= fi) 10e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11 RARE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) --| J 
ra 
$ PoOJSEWoRK | DOMEsri'<| CHARLE LPD, iS Hp. 
a 13. FAVHER’S E 4. Benes S MAIDEN te 
i 
ua 


20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 


OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m. 


204. INJURY OCCURRED 
While __Not While 


et work [_] at work (_] 


200. PLACE OF INJURY (Home, farm, ; 2Df, (City or town) — (County) (Slete) 
fectory, street, office bldg. ) 


MEDICAL CERTIFICATION: 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e} 


. L certify that (I} (this hospital) attended the d coupled . 19Ae? TO... uf, tion, 19%: 2)that (1) (we) last 
saw the deceased. al 19, wh » and that bistih wens a ..M, from the causes and on the date stated above, 
ee oe ae ATTENDING STAFF ee Sigh 

PHYS. “DIRECTOR PHYS. ~2 

Ry M.D. - os 
< a /22c. PHYSICIAN'S «(| 22d, ADDRESS =. 
aly NAME.(T y, 
ped \ wf i Fi Eperen ae LAS (LATA, Jem”... eae 
Os 8 \ 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Pt NAME OF CEMETERY OR CREMATORY 23d. LOCATION ant town or county) (Stete) 
a go e REMOVAL 1B. 
9%0 A WL "2iee Cs7— LA fZAATA4 w* 
ab (4) SS) [2a FuneraL Aes y SIGNATURE com dee REC'D BY REGISTRAR | 25b. REGISTRAR. SIGNATURE 

15M 9/60 Th e HORT UME OR L (ClME, Whe DeRF, MD oat FEB 1 4965 


Im 


Page 4 may be retained by the hospital or attending physician. 


The law requires that the death certificate be executed within . hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00534 CERTIFICATE OF DEATH 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. CDUNTY heres "5 asTaTE Maryland b.counY Charles 
db. Grrile RURAL 3 (iF Suieide:eor} ee limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
La Plava 4 La Plata 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 


a pete 
Physicans Memorial Hospital |/ 


ON A FARM? 


yes(]_no 
3. aga First Middle fast 4. BATE Month 4 - bY Yegr _ 
(Type or print) Baby Boy Williams DEATH Jan ° 4) 19° ? 
5. SEX 6. COLOR OR RACE | 7, marRi 1 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ERG RIED [_] NEVER MARRIED{* ] J 24,1965) | birthday | onthe oye Days {7Hpurs | Min. 
Male White | wiowes Tj DIVORCED] an. ’ yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS DR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 7 SOUNTRY?, 
infant La Plata 3 Md. SeOete 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME : ‘ 
Joseph K, Williams LivDip Tebhsa wrllians 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
vere or unkown) | (If yes give war or dates of service) 
No 


18. CAUSE OF DEATH [Enter only one cause per lin; 
PART |. DEATH WAS CAUSED BY: 


5 76 x IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 
i} Joseph K, Williams-La Plata,Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ir (a), (b), and (c).7 


underlying cause last. (©). ——— 
Fa PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOTRELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART 1(a)  |19. ae 
= fe SS 
S ves[] ND 
= 20a. ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 
a 
= at work ‘at work [_] 


oo from__/-2¢ _, 1963, tpo_2- 2S, 1965, that (W) (we) last 


)_..., and that death pccurred at_____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


4 uo, HE" a Woon HAE | /-2S-6S" 
IYSICTAN'S 22d. ADDRESS 
mins PARA JARBOE _| Bite ed 


23a, BURIAL, CREMATION,| a, i rs {oe 23¢,_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
BS UREMOVAL Gpecityy ) 7/2 7 905 Family Cemetery La rlata 


ta ji 
24, FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR| 25b. pees yer TUR 
Arehart Funeral Home,Inc.-La Piata,Na],- JAN 28 965 Ff ? 7 


os - S¥ FIO 


p.m, 
21. I cesti 
saw nd eh 
A 


22a. SII 


